secondary to the sternal new growth. There were also signs of extensive visceral deposit; "rheumatic" pains in the loins and other indications of marrow infection coexisted. As the patient had not been under the continuous observation of her present medical attendant, it was not possible to ascertain whether any undue prominence of the sternum had been present before the development of the tumour.
There can be little doubt, however, that this would have been found if sought for. Gloucester-place, W. SUICIDAL TENDENCY DURING AN SEVERAL instances of suicidal and homicidal impulses having been mentioned as occurring during the influenza epidemic of the past year, I think the following extracts from my case-book may be of interest to some of the readers of THE LANCET. On the evening of May 7th I was called to a patient suffering from influenza of the pulmonary type, prevalent at the time. The man, aged twenty-eight, was complaining of headache and pleuritic pain at the right base and inferior mammary region of the right side. Temperature 102.5&deg; F. On the following day the temperature had risen to 104&deg;; headache better; no cough. On the 9th the temperature was 103'5&deg;. The temperature at 10 A, M. on the 10th was 101 v&deg;; no signs of delirium or history of previous lightheadedness, the patient conversing rationally. At 3.30 P.M. I was called and informed the patient had cut his throat. I found him in the kitchen seated on the ground, bleeding from throat wound, which had slightly severed the thyrohyoid membrane. The gash, which had been inflicted with a carving-knife, extended about two inches and a half across the throat, the wound in the larynx admitting a director. I inserted a stitch at each angle of the wound, and bound up the patient's head, having been informed that he had struck his head with a round stone, which I was shown. I did not pay much attention to a small scalp wound on the right side of vertex. The mental condition of the patient, rendering him inclined to be troublesome, absorbed a good deal of attention.
The man was removed to bed, where he suffered from four attacks of spasm of the glottis, probably caused by blood trickling into larynx, the first following immediately on the introduction of a director into the laryngeal wound. The last attack was very severe, the patient being on the verge of death from suffocation. The pulse getting weaker and the patient being in a sinking condition, I took off the head bandages and re-examined the scalp wound, and found there had been considerable loss of blood, compresses and bandages bsing saturated. On introducing a finger into the scalp wound, over the front and lower portion of right parietal, I found the skull to be fractured and depressed in two places, where, on investigation, we found he had struck himself with the claw end of a heavy hammer, blood welling up at the bottom of the wound. As there was but little depression of fractured portions, I decided not to trephine or tamper with the wound if the bleeding could be stopped ; the sinking condition of the patient being exceedingly unfavourable to operation, and no compression symptoms being present. The haemorrhage was restrained by applying graduated compresses.-May llth : I find the patient rallied from threatening syncopal condition, and there is a tendency to delirium of a nervous or irritative type. Towards the evening this increased and the patient had to be restrained with handcuffs fastened to a leather belt around the waist. At 2 P.M. one minim of croton oil had been administered, followed by five grains of subchlorate of mercury. Of the latter, two grains and a half were to be given every four hours, with cold applied to the head. The dressing was changed.-12th : Patient has been delirious all night and day, the bowels having acted five or six times. Pulse 112, temperature 103&deg; F.; face flushed, eyeballs suffused. At 2 P.M. two grains of opium powder were given, at 5 P.M. one grain; and at 8 r. M. one grain. At 11 P M. the patient was asleep aad breathing stertorously; he slept all night, off and on,-13th : Temperature normal, no delirium ; pupils rather contracted, but react to light; breathing easy, gums slightly affected by mercury. From this date the patieni made an uninterrupted recovery, several small fragments oi exfoliated bone being discharged from time to time from the scalp wound.
The value of large doses of opium in traumatic de lirium is exemplified in this case, and three useful lessens may be drawn therefrom. First, to accept cum grano salis statements of bystanders, as to the weapon used in the infliction of suicidal or homicidal wounds. Secondly, never to neglect the minute examination of a scalp wound, no matter how trifling; and thirdly, that no influenza" patient should be left alone, even though the temperature be not higher than 101 5&deg; F. ANN L-, aged forty-six, married, no children, pre. sented herself for treatment because of pain in the lower part of her body and undue frequency of micturition. On examination her vagina was found to be blocked up by a number of small pendulous growths, blocked up to such a. degree that it was only after some difficulty that the finger could be passed beyond the growths so as to reach the cervix. The patient was taken into hospital, and on Jan. 4th of the present year I proceeded to remove the growths in question. The growths were pedunculated and the majority were pen. dulous. They varied from the size of a horse bean to that of a large walnut. The pedicles were about three-quarters of an inch in length, and of different thicknesses. Several of the growths had become adherent by the greater part of their length to the adjoining portion of the wall 06 & p o u n d ; the vagina, only a small interval being left free close to the pedicle. They were attached separately to the vagina, three growing from the vaginal aspect of the cervix. There was also a similar small growth with a short pedicle pendant from the perineum. The woman wae unable to give any history bearing on her troubles except that her husband had experienced considerable difficulty in Coitus and that the bladder irritability had existed for some years. More or less leucorrhoe3. had been constantly present far so long as the patient could remember. More than twenty of such growths were removed after an operation of some tediousness. They were snipped off with scissors, and the rather free haemorrhage from the raw bases was checked with the benzine cautery. The patient was completely relieved after the operation, but has just returned to my out-patient room with recurrence of the disease-a recurrence that is marked by a considerable rapidity of growth. The growths were not examined under the microscope, but to the naked eye they seemed to consist of a core of fibrous tissue covered by a thick rugose layer of natural mucous membrane. Their blood-supply as noted above was abundant. They originated, I suppose, ingonorrhceal warts. These increasing in size became at last pedunculated. The adhesion of certain of the growths to the vaginal wall was j the result of the union of contiguous ulcerated surfaces. nant, who had been taken ill somewhat suddenly in the morning, and complained of severe abdominal pain. She had one child aged eleven years, and had had three subsequent miscarriages at about the second and third months of pregnancy. There was no history of specific disease. In the morning she was seized with acute abdominal pains, which she referred to the hypogastrium. On palpation I found some tenderness and rigidity of the abdominal muscles. Pulse 96, somewhat feeble ; temperature normal.
Thinking that an abortion was threatened, I prescribed a sedative and perfect rest mentally and physically. At about 7.30 P.M. I was again called to see her, and
